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State  Races  Ahead  of  National  Rate  of  Increase, 
Spending  $825.9  Million  on  Health  Care  in  1982 


Montanans  spent  $825.9  million  for 
health  care  last  year,  20.3  percent  more 
than  the  $686.6  million  total  for  1981  and 
racing  ahead  of  the  national  rate  of  in- 
crease, which  was  12.3  percent. 

However,  on  a  per  capita  basis,  Mon- 
tanans spent  $1,031  while  health  spend- 
ing nationally  figured  out  to  $1,377  per 
person. 

Nevertheless,  Montana's  per  capita 
expenditure  also  was  up  a  substantial 
19.1  percent  over  1981's  state  per  capita 
cost  of  $866. 

Differing  methods  of  accumulating 
and  presenting  the  figures  make  it  im- 
possible to  determine  if  the  wide  vari- 
ance in  state  versus  national  per  capita 
means  Montanans  are  that  much  health- 
ier and  require  less  care,  get  more  care 
for  their  health  dollars,  or  if  their  total 
costs  are  determined  differently. 

The  Montana  figures  are  provided  in  a 
report  compiled  by  Albert  Niccolucci  of 
the  health  planning  and  resource  devel- 
opment bureau  of  the  Montana  Depart- 
ment of  Health  and  Environmental 
Sciences. 

The  continuing  rapid  acceleration  of 
Montana  health  care  expenditures  add 
emphasis  to  repeated  public  warnings 
sounded  about  the  astounding  cost  in- 
creases by  both  Gov.  Ted  Schwinden 
and  Dr.  John  J.  Drynan,  director  of  the 
state's  health  department. 

•  Hospital  costs  topped  both  state 
and  national  lists,  accounting  for  38.4 
percent  of  Montanans'  total  costs  and 
42  percent,  of  the  $322.4  billion  total 
national  health  care  expenditures.  Mon- 
tanans' $317  million  expenditure  in  this 
category  represents  $396  per  person 
and  the  national  expenditure  of  $135.5 
billion  for  hospital  care  equals  $579  per 
person. 

•  Physicians'  services,  the  second 


most  costly  item  both  state  and  national- 
ly, accounted  for  $109.4  million  in  Mon- 
tana, or  13.2  percent  of  the  total  costs; 
and  $61.8  billion  nationally,  19.2percent 
of  that  total.  Per  capita  it  was  $264 
nationally  and  slightly  more  than  half  of 
that  at  $137  for  the  state. 

•  The  third  highest  category  of  health 
care  expenditures  for  Montanans  was 
$102.4  million,  or  12.4  percent  of  the 
total,  for  nursing  home  care  and  home 
health  care.  Nationally  the  figure  was 
$27.3  billion,  only  8.5  percent  of  the 
total.  It  is  one  of  the  few  areas  more 
costly  per  capita  for  Montanans  at  $128 
each  than  the  national  per  person  ex- 
penditure of  $117. 

•  Dental  services,  at  $19.5  billion 
nationally  and  $44.1  million  in  Montana, 
accounted  for  6  percent  of  the  national 
expenditures  and  5.3  percent  in  Mon- 
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tana.  Again  the  per  capita  cost  was 
much  higher  on  a  national  basis  at  $83 
than  the  state's  $55. 

The  remainder  of  Montana's  health 
care  expenditures  for  1982,  by  type, 
amount,  and  percentage  of  the  total,  are: 
Research  and  construction  of  medical 
facilities,  $48.3  million,  5.8  percent;  ex- 
penses for  prepayment  and  administra- 
tion, $45.3  million,  5.5  percent;  drugs 
and  drug  sundries,  $43.4  million,  5.3  per- 
cent; other  professional  services,  $40.3 
million,  4.9  percent;  government  public 
health,  $29.7  million,  3.6  percent;  other 
health  services,  $26.3  million,  3.2  per- 
cent, and  eyeglasses  and  appliances, 
$19.7  million,  2.4  percent. 

Then,  when  it  comes  to  the  source 
of  the  funds  to  provide  for  these 
health  care  expenditures,  Mon- 


tanans pay  $460.5  million,  or  55.8 
percent  of  their  $825.9  million 
total,  with  private  funds,  and  that 
is  $575  per  capita. 

Nationally,  $171.2  billion,  or  53.1  per- 
cent of  the  $322.4  billion  total  is  paid  by 
private  funds,  which  is  a  much  higher 
$731  per  capita. 

Niccolucci  defines  private  funds  as 
direct  payment,  out-of-pocket  expenses 
paid  directly  by  the  patient,  exclusive 
of  third  party  reimbursements;  health 
care  contractors  and  commercial  insur- 
ance, which  includes  health  insurance 
premium  income  reported  by  Blue 
Cross,  Blue  Shield  and  private  com- 
panies to  the  state  commissioner  of  in- 
surance; and,  philanthropy  and  industry 
monies. 

Public  funds  are  the  source  of  $365.4 
million,  or  44.2  percent  of  Montana's 
total,  and  that  is  $456  per  capita. 
Nationally,  public  funds  provide  $115.7 
billion,  or  35.9  percent  of  the  total,  which 
is  $494  per  capita. 

The  largest  portion  of  public  fund- 
ing, by  a  substantial  margin  over 
other  sources,  comes  from  Medic- 
aid and  Medicare,  providing 
$197.3  million  or  23.9  percent  of 
Montanans'  total  health  care  costs. 
That  is  .9  percent  below  the  share 
of  the  cost  last  year,  but  still  $26.9 
million  more. 

Meanwhile,  the  nation's  Medicaid  and 
Medicare  share  dropped  to  25.8  percent 
of  total  costs  but  climbed  in  dollars  to 
$83.3  billion,  compared  to  $76.1  billion 
in  1981. 

Other  sources  listed  for  public  funds 
in  Niccolucci's  report  are  workers'  com- 
pensation, U.S.  Department  of  Defense, 
Veterans  Administration,  state  general 
hospitals,  and  medical  and  other  health 
and  government  delivery. 
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Research,  Clinical  Practice  Focus 
Of  Nutrition  Education  Conference 


Ninety-five  dietitans,  nurses,  physi- 
cians and  other  interested  professionals 
attended  a  two-day,  two-part  nutrition 
education  conference  in  Helena  in  mid- 
October  with  the  focus  on  research, 
clinical  practice  and  promoting  and 
managing  innovative  nutrition  services. 

The  Montana  Department  of  Health 
and  Environmental  Sciences  was  host 
for  the  conference,  joined  by  Mead- 
Johnson,  Inc.,  and  the  U.S.  Department 
of  Health  and  Human  Services.  Ray 
Bryant,  area  representative  for  Mead- 
Johnson,  and  Louise,  Salo,  of  the  de- 
partment's nutrition  programs,  co- 
chaired  the  program. 

The  first  day's  session  addressed  the 
dynamics  of  infant  physiology  and  nutri- 
tion. 

Dr.  Pedro  Rosso,  an  associate  pro- 
fessor of  pediatrics  at  Columbia  Uni- 
versity in  New  York  City  and  an  expert  in 
nutrition  and  developmental  physiol- 
ogy, presented  the  marked  effects  of  a 
pre-gravid  weight  gain,  vitamin  and  min- 
eral deficiencies  and  excesses,  drugs, 
smoking  and  caffeine  during  preg- 
nancy. 

Rosso,  whose  recent  work  on  an  alter- 
nate maternal  weight  gain  grid  for  preg- 
nancy will  be  published  in  the  American 
Journal  of  Critical  Nutrition  later  this 
year,  discussed  inadequate  weight  gain 
in  normal  and  underweight  women  as  a 
cause  of  fetal  growth  retardation  and 
noted  maternal  body  mass  at  term  is  re- 
lated directly  to  fetal  birth  weight. 

Explaining  the  concept  of  a  critical 
body  mass  (120  percent  of  prepreg- 
nancy weight)  for  a  pregnant  woman  is 
necessary,  he  said  this  can  be  obtained 
by  different  amounts  of  weight  gain  by 
different  women. 


Because  nutritional  deficiencies  af- 
fect the  fetus  according  to  the  period  in 
which  they  are  experienced,  Rosso 
specifically  advised  emphasis  on  ade- 
quate diet  prior  to  and  during  preg- 
nancy, and  not  over-reliance  on  nutri- 
tional supplements. 

The  second  day  of  the  conference  in- 
cluded a  discussion  of  innovative  fund- 


LaJeune  Bradford 


ing  sources  for  nutrition  services  by 
LaJeune  Bradford,  Denver,  regional 
nutrition  consultant  with  the  Public 
Health  Service. 

She  described  the  increasing  atten- 
tion to  nutrition  as  a  fundamental  aspect 
of  medical  care,  adding  that  numerous 
opportunities  are  available  to  dietitians 
to  initiate  services  in  the  public  and  pri- 
vate sectors,  with  marketing  and  dem- 
onstration of  results  the  keys. 

Another  featured  speaker  for  the  con- 
ference was  Dr.  Donald  E.  Espelin,  med- 
ical director  of  the  department's  im- 
proved pregnancy  outcome  program. 
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Doris  Biersdorf 
Completes  UNC 
Special  Course 

Doris  Biersdorf,  nutrition  coordinator 
with  the  Yellowstone  city-county  health 
department,  has  completed  an  intensive 
two-week  course  at  the  University  of 
North  Carolina  for  health  care  profes- 
sionals involved  with  maternal  nutrition 
care. 

The  Yellowstone  county  dietitian  was 
one  of  a  dozen  persons  selected  for  the 
fellowships  by  the  March  of  Dimes  Birth 
Defects  Foundation,  which  developed 
the  course  and  provides  the  funding. 

Biersdorf,  who  received  her  bacca- 
laureate degree  in  nutrition  and  dietetics 
from  the  University  of  Guelph  in  Canada 
and  completed  her  internship  at  the 
Victoria  Hospital  Corporation  in  Lon- 
don, Ontario,  has  been  employed  by  the 
Yellowstone  agency  for  3Vz  years. 

She  plans  and  supervises  nutrition 
services  provided  by  the  agency,  in- 
cluding the  women,  infants  and  children 
program,  which  serves  approximately 
140  pregnant  and  lactating  women,  270 
infants  and  440  children  ages  1  through 
5  in  Yellowstone  county. 

The  UNC  short  course  is  designed  to 
help  maternal  health  care  professionals 
provide  more  effective  nutrition  care  to 
pregnant  and  lactating  women.  The  pro- 
gram emphasizes  an  interdisciplinary 
approach  with  small  group  seminars 
and  intensive  practical  experiences  in  a 
field  site,  where  participants  compare 
classroom  concepts  against  the  real 
world  in  which  professionals  must  work. 


The  number  of  dental  visits  increased 
nationally  by  21  percent  from  1970  to 
1979,  resulting  in  a  rate  of  1.7  dental 
visits  per  year  average  for  individuals  — 
a  12  percent  increase  from  1970. 
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Biggest  Change  Ever  in  Medicare  Program  Begins 
With  Predetermined  Payment  for  Specific  Illnesses 


The  biggest  change  in  Medicare  law 
since  it  was  passed  by  Congress  in  1965 
went  into  effect  October  1  with  regula- 
tions implementing  the  prospective  pay- 
ment method  of  financing  hospital  care 
for  the  elderly  and  disabled  under  the 
federal  health  insurance  program. 

The  system  is  based  on  the  diagnosis- 
related  group  (DRG)  plan,  which  classi- 
fies each  illness  —  heart  attack,  pneu- 
monia, etc.  —  into  one  of  467  categories. 
Each  Medicare  patient  entering  a  hospi- 
tal is  assigned  a  DRG. 

The  hospital  must  live  with  the 
specified  cost  for  the  DRG  or 
absorb  the  loss,  since  the  institu- 
tion is  prohibited  from  charging 
the  patient  the  difference.  How- 
ever, if  the  hospital  can  keep  its 
cost  of  treating  the  DRG  disorder 
under  the  prospective  payment 
level  specified,  it  can  keep  the 
balance. 

The  new  program  affects  only  Medi- 
care costs  of  inpatient  hospital  care, 
known  as  Medicare  Part  A.  Medicare's 
voluntary  Part  B,  which  includes  physi- 
cian and  other  costs,  is  not  involved. 

All  of  the  nation's  hospitals  are  af- 
fected by  the  new  rules  except  those  in 
New  York,  New  Jersey,  Maryland  and 
Massachusetts,  which  have  their  own 
cost-control  systems  using  a  different 
form  of  prospective  payment.  They  have 
been  exempted. 

The  government  has  designated  nine 
regions  of  the  United  States  with  nine 
different  price  schedules  for  the  stand- 
ard rates.  Within  each  region  there  is  an 
urban  and  a  rural  price  schedule. 
Officials  with  the  health  care  fi- 
nancing administration  of  the  U.S. 
Department  of  Health  and  Human 
Services  described  the  program  as 

Insurers  Report 
Surgery  Cheaper 
In  Small  Towns 

If  you  want  to  pay  less  for  surgical 
care,  you'll  find  surgeon's  fees  lower  in 
smaller  communities  and  higher  in 
major  cities,  according  to  the  Health 
Insurance  Association  of  America. 

The  association's  analysis  of  some 
surgeons'  charges  across  the  nation 
shows  the  highest  average  rates  in  and 
around  larger  cities,  such  as  New  York, 
Los  Angeles  and  Washington,  DC. 

Some  of  the  lowest  surgical  fees  are 
in  rural  communities  in  Alabama,  Maine, 
West  Virginia  and  South  Dakota. 


"an  effort  to  contain  the  exploding 
cost  of  medical  care." 

About  29.4  million  Americans  partici- 
pate in  the  Medicare  hospital  program, 
which  cost  the  federal  government  $50.9 
billion  in  1982  compared  to  $3  billion  in 
its  initial  year  of  1967. 

Since  that  time,  Medicare  spending 
has  soared  at  annual  rate  of  close  to  18 
percent,  and  although  it  was  just  over  1 2 
percent  increase  last  year,  that  was 
three  times  the  national  inflation  rate. 

Roughly  two-thirds  of  the  total  Medi- 
care expenditures  go  toward  hospital 
costs.  The  program  had  been  paying 
hospitals  for  all  reasonable  costs,  in- 
cluding room  and  board. 

When  the  DRG  payment  system  went 


into  effect  October  1,  the  beginning  of 
the  federal  fiscal  year,  about  1,700  of 
the  nation's  6,300  hospitals  were  af- 
fected. The  others  —  with  the  exception 
of  those  in  the  four  states  mentioned 
earlier  —  will  come  underthe  DRG  regu- 
lations as  their  fiscal  years  begin. 
For  now,  the  system  applies  only 
to  Medicare  patients,  who  account 
for  30  percent  of  all  hospital  ad- 
missions and  about  36  percent  of 
hospital  revenues. 

But,  according  to  a  New  York  Times 
News  Service  article,  many  hospital  ad- 
ministrators, doctors,  and  federal  offi- 
cials believe  a  similar  system  eventually 
will  be  adopted  for  other  patients,  in- 
cluding those  treated  in  doctors'  offices. 


Profit-Making  Chain  Hospitals  Bill 
24  Percent  Higher  for  Each  Patient 


Profit-making  chain  hospitals  earn 
their  money  through  higher  priced  serv- 
ices rather  than  more  efficient  manage- 
ment. 

The  study,  published  in  the  New  Eng- 
land Journal  of  Medicine,  was  con- 
ducted by  Dr.  Robert  V.  Pattison  and 
Hallie  M.  Katz  of  the  Western  Center  for 
Health  Planning  in  San  Francisco. 

The  researchers  compared  114  mod- 
erate sized,  nonprofit  community  hos- 
pitals with  53  similar  institutions  owned 
by  national  chains,  78  owned  by  inde- 
pendent investors,  and  35  that  were  pub- 
licly owned. 

The  greatest  differences  in  cost 
emerged  between  the  nonprofit 
hospitals  and  those  owned  by 
national  chains,  which  billed  24.3 
percent  more  for  an  average  hos- 
pital stay. 

And,  administrative  costs  in  the  chain- 
owned  hospitals  were  a  third  higherthan 
comparable  costs  in  nonprofit  hospitals. 

Also  among  the  findings: 

•  All  of  the  hospitals  lost  money  on 
daily  room  and  board  and  some  serv- 
ices, such  as  blood  and  emergency 
rooms,  but  made  up  the  losses  on  other 
services. 

•  Several  of  these  other  services  were 
profitable  for  all  of  the  hospitals.  Among 
them  were  laboratory  tests,  drugs  and 
central  service  and  supply  —  which  in- 
cludes such  things  as  laundry,  tissue 
paper,  casts  and  bandages. 

The  profit-making  chains  charged 
more  for  these  services  and  used  them 
more  often. 

•  The  chain-affiliated  hospitals 


turned  a  profit  of  $26.97  on  drugs  for 
each  day's  stay,  compared  to  $13.38  in 
nonprofit  insitutions.  For  each  admis- 
sion, the  profit  on  drugs  amounted  to 
$157.11  for  the  chain  hospitals  versus 
$80.69  in  the  nonprofit  institutions. 

•  Laboratory  tests  earned  profits  of 
$10.10  daily  for  each  patient,  or  $58.81 
per  admission,  in  hospitals  owned  by 
proprietary  chains,  compared  to  $2.80 
per  day,  or  $16.91  per  admission  in  the 
nonprofits. 

•  The  chains  made  $16  profit  per  day 
on  central  serviceand  supply  and  $93.19 
per  admission,  compared  to  $6  per  day 
and  $36.21  each  admission  for  the  non- 
profits. 

At  the  Federation  of  American  Hospi- 
tals in  Washington,  DC,  a  trade  group  of 
investor-owned  hospitals,  Michael 
Bromberg,  director,  said  the  chain  hos- 
pitals might  be  more  expensive  because 
they  are  newer  and  have  higher  mort- 
gage costs. 

However,  at  the  Hospital  Corporation 
of  America,  the  nation's  biggest  inves- 
tor-owned chain,  spokesman  Victor 
Campbell  said  studies  in  Florida,  Texas 
and  Utah  show  the  company's  facilities 
are  about  5  percent  lower  in  patient 
charges  than  their  competitors.  The 
chain  has  374  hospitals  worldwide,  in- 
cluding eight  in  California. 

Investor-owned  hospital  chains  have 
been  a  fast  growing  business  in  the  last 
decade.  They  now  own  nearly  1,100  hos- 
pitals in  the  United  States,  or  about  15 
percent  of  the  nation's  general  hospi- 
tals. Five  chains  control  about  two- 
thirds  of  those  facilities. 
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Bureau  Chief  Researches  Montana  Firearms  Deaths 


(Editor's  Note:  The  following  is  the  text  and  accompanying 
graphics  of  a  paper  entitled,  "Firearm-Related  Mortality  in 
Montana,  1978-1982,"  authored  by  John  Wilson,  chief  of  the 
records  and  statistics  bureau  of  the  Montana  Department  of 
Health  and  Environmental  Sciences.  In  October,  the  U.S. 
Supreme  Court  allowed  to  stand  an  ordinance  of  Morton 
Grove,  IL,  barring  possession  and  sale  of  handguns  and  auto- 
matic weapons.  Reaction  to  the  court's  stand  in  the  national 
media  and  in  Montana,  prompted  Wilson's  research.) 

The  possession  and  use  of  firearms  is  a  controversial  sub- 
ject in  Montana.  Bumper  stickers  and  roadside  signs  proclaim 
the  individual's  right  to  own  a  gun.  Registration  is  seen  as  an 
attempt  to  restrict  ownership  of  small  arms  and  as  the  prelude 
to  a  ban. 

However,  persons  concerned  about  public  health  must  be 
concerned  with  firearm-related  fatalities  with  more  than  a 
hundred  such  deaths  each  year. 

There  were  666  deaths  related  to  the  use  of  firearms  in  the 
five-year  period  1978  through  1982,  an  average  of  133  deaths 
per  year. 

Firearm-related  deaths  include  accidents  caused  byfirearm 
missiles  (including  air  riflesand  BB  guns),  assault  by  firearms, 
suicides  and  self-inflicted  deaths  by  firearms,  deaths  caused 
by  legal  intervention  by  firearms,  and  deaths  by  firearms 
where  the  death  was  undetermined  whether  accidental  or 
purposeful. 

Data  presented  are  based  on  information  contained  in  death 
certificates  filed  with  the  records  and  statistics  bureau  for 
events  which  occurred  in  Montana  during  the  years  1978-82. 
Residents  of  Montana  who  were  firearm-related  victims  in 
other  states  are  not  included. 

All  cause-specific  rates  depicted  are  shown  per  100,000 
population.  The  populations  on  which  these  rates  are  based 
are  those  enumerated  in  the  1980  federal  census,  since  this  is 
the  mid-point  of  the  period  considered. 

In  analyzing  sex  and  age,  note  there  are  more  male  than 
female  deaths  in  every  age  group,  and  usually  the  difference  is 
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at  least  severalfold.  The  age  group  20-29  hasthe  highest  num- 
ber of  deaths  for  both  sexes,  followed  by  the  age  groups  30-39 
and  10-19. 

The  chart  showing  information  on  race  and  age  utlizes  rates 
rather  than  numbers.  The  rates  for  nonwhites  are  higher  than 
those  for  whites  for  the  age  groups  0-49.  Again,  the  age  group 
20-29  is  the  highest  for  nonwhites.  For  whites,  the  rates  for  the 
age  groups  from  20-79  are  all  about  20  deaths  per  1,000  esti- 
mated population. 

The  pie  chart  illustrates  the  number  of  firearm-related 
deaths  by  categories.  About  two-thirds  of  the  deaths  are  the 
result  of  suicide;  about  one-fifth  the  result  of  homicides,  and 
one-twelfth  the  result  of  accidents.  The  balance  is  composed 
of  firearm-related  deaths  from  legal  intervention  and  the 
category  of  undetermined  whether  accidental  or  purposeful. 
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DR.  PRATT.  .  .  PLAQUE  AND  PLAUDITS 


INDICATORS 


Cholesterol  -  A  recent  study  of  12,000 
middle-aged  men  carried  out  by  North- 
western University's  research  depart- 
ment indicates  blood  cholesterol  levels 
now  considered  normal  might  actually 
be  too  high.  Relatively  small  reductions 
in  cholesterol  levels  can  significantly  re- 
duce the  risk  of  heart  attack,  according 
to  Dr.  Jerimiah  Stamler,  chief  of  the 
Chicago  school's  community  health  and 
preventive  medicine  department. 

Cat  Scratch  Fever  -  A  tiny  bacterium 
is  the  apparent  cause  of  cat  scratch 
disease,  physicians  at  the  Armed  Forces 
Institute  of  Pathology  reported  in  a  re- 
cent issue  of  "Science"  magazine.  Dis- 
covery of  the  organism  should  lead 
eventually  to  development  of  an  effec- 
tive treatment,  they  say.  The  disease  is 
rarely  fatal,  but  can  lead  to  brain  damage 
in  children. 

Postanoxic  Myoclonus  -  An  investiga- 
tional "orphan"  drug  for  use  in  treat- 
ment of  postanoxic  myoclonus,  will  be 
available  from  Bolar  Pharmaceuticals 
Inc.,  and  will  be  distributed  under  an 
investigational  new  drug  application, 
the  U.S.  Food  and  Drug  Administration 
announced.  Postanoxic  myoclonus,  a 
rare  disorder  characterized  by  uncon- 
trolled body  jerking,  affects  fewer  than 
2,000  persons,  but  is  so  severe  patients 
are  often  totally  disabled. 

Friedreich's  Ataxia  -  The  Montana 
Chapter  of  Friedreich's  Ataxia  Group  in 
America  (FAGA)  was  organized  to  lend 
support  to  victims  of  the  disease  or 


related  neuro-muscular  diseases.  In- 
formation is  available  from  FAGA,  Inc., 
Montana  Chapter,  Orpha  Berrie,  Presi- 
dent, Big  Timber,  MT  59011. 

Prenatal  Testing  -  Chorion  biopsy,  a 
new  procedure  for  detecting  birth  de- 
fects and  determining  sex  as  early  as  the 
seventh  week  of  pregnancy,  will  some- 
day be  as  routine  as  amniocentesis 
according  to  Dr.  Eugene  Pergament  of 
Michael  Reese  Hospital  and  Medical 
Center  in  Chicago.  Pergament,  the  first 
American  doctor  to  use  the  technique, 
explained  chorion  biopsy  is  done  by 
inserting  a  tube  through  the  mouth  of 
the  womb  and  snipping  a  tiny  sample  of 
tissue  from  the  chorion,  which  has  the 
same  genes  as  the  fetus.  Such  testing 
can  be  completed  in  a  day  or  less. 

Surgery  Helps  Epileptics  -  Implanting 
electrodes  in  the  brain  to  monitor  brain 
waves  and  pinpoint  the  epileptic  area 
has  allowed  doctors  to  successfully 
remove  minute  portions  of  brains,  and 
cure  the  patient  of  seizures  90  to  95  per- 
cent of  the  time,  according  to  Dr.  Peter 
Williamson,  director  of  the  surgery  pro- 
gram in  the  West  Haven  (CT)  Veterans 
Administration  Medical  Center  epilepsy 
center.  Approximately  200  epileptics 
benefited  from  such  surgery  in  1982. 
There  is,  however,  a  2  percent  chance 
that  putting  probes  in  the  brain  will 
cause  stroke-like  effects,  and  that  the 
surgery  might  cause  some  loss  of  mem- 
ory. 

Longevity  -  "When  ...  women  who 


Dr.  Pratt  Cited 
With  Awards 
At  MMA  Meeting 

Dr.  SidneyC.  Pratt, chief  of  the  clinical 
programs  bureau  of  the  Montana  De- 
partment of  Health  and  Environmental 
Sciences,  was  honored  with  two  presti- 
gious awards  at  the  Montana  Medical 
Association  convention  banquet  in 
Missoula. 

His  award  from  A.  H.  Robins  for  out- 
standing community  service  by  a  physi- 
cian is  only  the  second  ever  presented  to 
a  Montana  doctor. 

The  MMA  also  presented  Dr.  Pratt 
with  a  plaque,  engraved,  "In  apprecia- 
tion for  your  years  of  service  on  the 
admissions  committee  of  the  University 
of  Washington  school  of  medicine,  your 
years  in  the  development  of  medical 
education  in  Montana,  and  your  many 
contributions  to  post-graduate  educa- 
tion for  health  professionals  in  Mon- 
tana." 

Dr.  Pratt  served  as  alternate  delegate 
of  the  MMA  to  the  American  Medical 
Association  from  1959  through  1962, 
and  as  delegate  from  1963  through  1966. 
He  was  president  of  the  MMA  for  the 
1953-54  term. 

He  served  on  the  State  Board  of 
Health  from  1956  through  1966,  and  was 
appointed  director  of  the  MDHES  Hos- 
pital and  Medical  Facilities  division 
1966-68,  when  he  left  to  become  direc- 
tor of  the  Montana  division  of  the 
Mountain  States  Regional  Medical  Pro- 
gram. He  returned  to  MDHES  in  1979. 

During  his  years  with  the  regional  pro- 
gram, WAMI  (Washington,  Alaska,  Mon- 
tana, Idaho)  allowed  Montana  to  send 
20  students  per  year  to  the  University  of 
Washington  school  of  medicine.  WAMI 
is  partially  state-subsidized  through  the 
Montana  State  University  budget. 


have  smoked  as  much  as  men  reach  the 
later  decades  of  life  ...  our  study  sug- 
gests their  lives  will  be  shortened  as 
much  as  men's  and  the  present  differ- 
ences in  longevity  between  men  and 
women  will  disappear,"  Dr.  William 
Miller  of  Edinboro,  PA,  and  Dr.  Dean  R. 
Gerstein  of  Washington,  DC,  concluded 
in  a  study  published  in  "Public  Health 
Reports."  Their  study  of  more  than  8,300 
people  in  Erie  county,  PA,  leads  them  to 
conclude  that  life  expectancy  figures  for 
non-smoking  men  and  women  of  paral- 
lel age  are  virtually  identical,  and,  "Thus, 
differential  rates  of  cigarette  smoking 
are  apparently  the  overwhelming  cause 
for  the  male-female  longevity  differ- 
ence." 


Writer  Tells 
'Inside'  Story 
Of  Big  Study 


A  GATHERING  . . .  Equipment  and  personnel  utilization  required  a  lot  of  preplanning 
during  the  East  Helena/Helena  blood-lead  study.  Some  of  those  involved  (left  to  right, 
facing  camera)  were  Phillip  Tourangeau,  quality  assurance  officer,  University  of 
Montana;  Ken  Knudson,  environmentalist,  Lewis  and  Clark  city-county  health  depart- 
ment; Jim  Simpson,  Centers  for  Disease  Control,  Atlanta,  GA;  Chris  Deveny,  environ- 
mentalist, Lewis  and  Clark  city-county  health  department;  and  Chuck  Homer,  air 
quality  bureau,  Montana  Department  of  Health  and  Environmental  Sciences. 


(Editor's  Note:  The  first  week  in  October, 
the  Montana  Department  of  Health  and 
Environmental  Sciences  released  a 
newsstory  on  the  completion  of  the 
summer's  blood-lead  study  in  East 
Helena  and  Helena.  That  story  reported 
fewer  than  5  of  more  than  400  children 
tested  were  found  to  exceed  accepted 
guidelines  and  then  continued  with  de- 
tails of  the  methodology,  participants, 
findings,  etc.  The  story  which  follows 
is  written  from  a  different  perspective, 
adding  greatly  to  the  understanding  of 
the  human  involvement  in  the  project. 
The  writer,  a  member  of  the  environ- 
mental sciences  division  staff  and  a  par- 
ticipant in  the  study,  wishes  to  remain 
anonymous.) 

It's  hard  to  say  much  about  a  plastic 
garbage  bag  crammed  full  of  used 
diapers.  Except,  that  it  is  as  it  appears  — 
or,  rather,  smells. 

Although  drawing  blood  from  chil- 
dren received  the  most  publicity  during 
the  field  sampling  portion  of  the  $365,109 
blood-lead  study,  there  were  a  variety  of 
other  studies  done  simultaneously. 

One  of  the  studies  required  collecting 
three  days-worth  of  used  diapers  from 
children  between  1  and  3  years  old.  The 
diapers  later  were  scraped  and  the  fecal 
matter  analyzed  for  aluminum,  silicon 
and  other  metals. 

In  addition  to  being  the  smelliest,  this 
job  also  lacked  the  glamor  of  being  part 
of  one  of  the  scientific  field  teams.  A 
single-person  job,  it  fell  to  a  high  school 
senior,  who,  apparently,  desperately 
wanted  some  summer  work. 

For  the  first  few  days,  he  came  early, 
got  his  assignments  and  made  his  pick- 
ups eff  iciently,  but  without  saying  much. 
On  the  fourth  or  fifth  day,  he  came  into 
the  operations  center,  across  from  the 
mailroom  in  the  department's  Cogswell 
building,  and,  apparently  feeling  more 
confident  about  the  requirements  of  his 
new  job,  was  bright,  cheerful  and  in  ex- 
cellent humor. 

This  was  the  most  important  indicator 
of  the  newly  started  study. 

When  the  person  who  had  the  least 
desirable  —  not  to  mention,  most 
odiferous  —  job  in  the  study  could 
work  cheerfully  and  with  good 
humor,  there  was  no  doubt  the 
study  would  succeed. 

Even  though  government  agencies 
don't  have  the  best  reputationsfor  rapid- 
ly joining  forces,  doing  a  job,  and  avoid- 


ing deficit  spending,  the  Helena/East 
Helena  field  sampling  succeeded  in  all 
instances. 

The  study  required  that  the  field  work 
involve  a  close  working  relationship  be- 
tween two  federal  entities,  the  Environ- 
mental Protection  Agency  and  the  Cen- 
ters for  Disease  Control,  plus  the  Lewis 
and  Clark  city-county  health  depart- 
ment, University  of  Montana,  and  the 
state  Department  of  Health  and  Environ- 
mental Sciences. 

Although  nonbelievers  might  still 
be  skeptical,  the  record  shows  that 
in  the  course  of  less  than  two 
months,  these  five  governmental 
agencies: 

•  Collectively  studied  and  divided 
various  tasks  to  implement  a  detailed, 
highly  scientific  plan; 

•  Contracted  for  a  door-to-door  cen- 
sus of  the  East  Helena  area  and  the  con- 
trol area  in  Helena,  identifying  all  the 
families  with  children  between  the  ages 
of  1  and  5; 

•  Defined  a  variety  of  technical  and 
professional  job  descriptions  and  hired 
30  specially  trained  persons; 

•  Ordered  more  than  $21,908  worth 
of  supplies  ranging  from  "Hero"  badges 
for  the  children  to  sophisticated  equip- 
ment for  analyzing  minuscule  amounts 
of  metal  in  soil; 

•  Scrounged  spare  office  equipment 
from  every  corner  of  the  Cogswell  build- 
ing; 

•  Tried  the  patience  of  the  state 
printing  people  by  continually  ordering 
massive  amounts  of  printing  "due 
yesterday"; 

•  Instructed  the  field  people  in  the 
prescribed  methods  for  taking,  record- 
ing and  passing-on  custody  of  scientific 
samples; 

•  Set-up  an  operations  center  to  co- 
ordinate the  day-to-day  assignment  of 
teams; 

•  Solved  numerous  daily  problems 


that  were  impossible  to  anticipate;  and 
•  Still  managed  to  start  each  day  on 
congenial  terms! 

Getting  all  of  the  tests  completed  be- 
fore the  5-year-olds  started  kinder- 
garten gave  the  field  teams  a  common 
goal,  with  a  definite  deadline.  Blood  was 
drawn  from  all  414  eligible  children  and 
hundreds  of  environmental  samples 
were  gathered  and  numerically  filed  a 
week  before  school  started. 

Although  the  field  work  is  done  and 
the  blood  samples  analyzed,  a  consider- 
able amount  of  work  remains.  A  vast 
quantity  of  environmental  samples  — 
such  as  soil  and  garden  vegetation  and 
dirt  from  kitchen  floors  and  home  car- 
pets —  still  needs  to  be  analyzed. 

When  all  the  testing  is  complete  next 
spring,  final  reports  will  be  written  and 
sent  to  the  Centers  for  Disease  Control 
in  Atlanta,  GA. 

The  information  derived  from  the  field 
work  ultimately  will  give  a  composite 
picture  of  the  amount  of  lead  and  other 
metals  in  East  Helena's  environment. 
The  work,  dedication  and  spirit  of 
the  field  sampling  people  seemed 
to  merge  into  a  clearcut  statement 
during  a  particular  moment: 
It  was  during  the  long,  hot  spell  in 
August  —  the  Cogswell  building  aircon- 
ditioning  was  not  working  and  20  or 
more  people  were  crowded  into  the 
small  operations  center. 

It  was  late  .  .  .  the  room  was  like  an 
oven  . . .  the  door  and  window  wereopen 
as  wide  as  possible  .  .  .  the  phones  were 
ringing  off  the  wall . . .  the  radio  reported 
the  next  day  would  be  hotter  .  .  .  every- 
one was  hot,  tired,  sweaty  and  wanted 
desperately  to  go  home. 

The  two  uppermost  thoughts  in  every- 
one's minds  were,  first,  "Let's  get 
these  samples  checked  in  correctly," 
and  second,  "Where  are  those  (expletive 
deleted)  fans!" 

Pros  always  know  their  priorities. 
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SANITARIANS  SALUTED  . .  .Larry  Mitchell  (top  left),  Helena,  a  consultant  sanitarian 
with  the  solid  waste  management  bureau  of  the  Montana  Department  of  Health  and 
Environmental  Sciences,  presents  the  "Rookie  of  the  Year"  sanitarian  award  to  Glen 
Gary,  Kalispell,  a  new  sanitarian  with  the  Flathead  city-county  health  department, 
during  the  33rd  annual  Sanitarians  Educational  Conference  in  Bozeman.  State  Rep. 
Hal  Harper  (D-Helena),  lower  left,  received  a  special  award  for  "Distinguished  Service 
in  Environmental  Health,"  and  John  Geach,  lower  right,  also  a  sanitarian  with  the 
state  department,  received  the  award  as  "Outstanding  Sanitarian  1983." 


Requirements 
Now  Detailed 
For  Dietitians 

At  a  time  when  consumer  demands 
and  health  trends  have  brought  in- 
creased attention  to  nutrition,  Mon- 
tana's dietitians  have  established  quali- 
fications for  those  who  represent 
themselves  as  dietitians  or  registered 
dietitians. 

In  making  the  announcement  for  the 
Montana  Dietetic  Association,  Linda 
Freidenberg,  Billings,  referred  to  a  law 
passed  by  the  1983  Legislature  which 
became  effective  October  1  and  through 
the  Montana  Department  of  Health  and 
Environmental  Sciences  established  a 
structure  and  procedure  for  conducting 
the  program. 

Freidenberg  said  the  effect  of  the  law 
will  be  to  help  assure  the  public  of  re- 
ceiving accurate  nutrition  information 
and  services. 

"Previously,  in  the  absence  of  statu- 
tory guidelines,  persons  not  qualified 
have  claimed  expertise  in  nutrition,  and 
using  their  claims  have  provided  nutri- 
tion information  and  products,  often  at 
a  significant  cost  to  consumers,"  she 
added. 

The  Montana  Dietetic  Association  has 
cited  frequent  incidents  of  wrong  and 
harmful  information  given  to  the  public. 
Freidenberg  noted  nutrition  fraud  is  a 
fast-growing  industry  and  has  cost  Mon- 
tanans  an  estimated  thousands  of 
dollars  for  faulty  nutrition  counseling 
and  services. 


Public  Information  Unit  Second  Class 

Department  of  Health  and  Postage  Paid 

Environmental  Sciences  At  Helena,  mt 
Helena,  Montana  59620  59601-9998 


3,300  copies  of  this  public  document 
were  published  at  an  estimated  cost  of 
19<t  per  copy,  for  a  total  cost  of  $632.92 
which  includes  $489.00  for  printing  and 
$143.92  for  distribution. 


Treasure  State  Health 
September-October,  1983 


